Objectives: Liver disease causes an increase in its stiffness and although this can be measured by transient elastography (TE), the utility of this simple test in adult CF-related liver disease (CFLD) has not been established. We report the use of TE to assess CFLD in the largest series of adult CF patients to date. Methods: Using a Fibroscan ® 402, TE was measured by taking the median value from at least 10 readings. The diagnosis of CFLD in individual patients was confirmed from blood, ultrasound and endoscopy results. Results: Of 139 consecutive patients studied (mean age 27.3 [range 17−55], 85 male), valid readings were obtained in 136 (98%) but 4 patients had incomplete datasets. TE (in kPa) of the 22 with CFLD was higher than the remainder (median 11.1 .7] versus 4.3 [3.5−5.4], p < 0.001). TE was a highly accurate test for predicting CFLD (area under receiver operating curve = 0.95): a value <6.6 kPa effectively excluded the diagnosis (99% negative predictive value, negative likelihood ratio 0.05) whilst those >7.6 kPa were at least 30 times more likely to have liver disease. Pancreatic insufficiency, although present in 75% of patients with CFLD was not confirmed as risk factor, nor male gender, in our study. Conclusion: CF children older than eight years of age, carriers of a severe genotype, with a positive history of meconium ileus, were more likely predisposed to CFLD. Further studies should discover other significant influences in order to prevent the development of liver cirrhosis and prolong the life of cystic fibrosis children.
